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Doctor, coroner, ate. must use only standard nomanclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
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STANDARD CERTIFICATE OF DEATH

wes Primary Registration District No, ™= {f /! Q_ ..............

OC"(DTG
"STATE FILE NUMBER

Ragistrar's Mo, aé /3 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 inatiretion: Residence befste
a. COUNTY St. Louis o STATE M4 ssouri b, "COUNTY ""-7‘!.""’
b c(')TRY {1f cutside carporate limits, give TOWNSHIP only) | Inside Limits c. cgav ) D077 Inside Limits
TOWN St. John Yoyp Ne tomw St. Louis & o Yos QL Nol
< FULL NAME OF (i NOT in hospital, give focation)[Langth of stey in b  cTREET ‘](f wmde locotion) | Reside on Farm
&/ wstitution 8615 Hume Wiaas . 7d apprEss 5329 N, 81'1 YesO Noo
3 :tA:t'A ::'n First Ml‘ddie 4 f.w 4 ns;r: Month Day Year
(Type or pring) Louisa H Nlemeyer DEATH Sept 18 1957
5. SEX l 6. COLOR ::n RACE 7. marriep [ never marmies 3 8. DATE OF BIRTH |9. lAai!E (rj'?h%a;c;r)a ;::ir::!:l! L:s:k 1r::£ca u Has
female white icowen (X) ovorcen O July 1, 1863 él} ] v Mo

{103, USUAL OCCUPATION {GQive kind of work done

| [ER FATHER'S NAME

durfﬂg most of working life, czen if retired)

akery

At Home

106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or counfry)

St, Louis,

12. CITIZEN OF WHAT COUNTRY?

USA

o
Missouri

Julius Gereock

14,

MOTHER'S MAIDEN NAME

Louise Hegemeler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no. or unknownt | {1/ yes. give war or dates of scrvicst

NO

16, SOCIAL SECURITY NO.

unknown

I7. INFORMANT

John L, Niemeyer,

Address

5329 N. Kingshighwa

Math Hermann & Son, Inc., 2161 E, Fair

N G./9-47

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] Ig;l:gALNgE‘Dr\ENAEEN
PART I. DEATH WAS CAUSED BY: g SET A
IMMEDIATE CAUSE (a) ARTRP™To SLERST I HAEANT Prafasg a2 T R&H
Conditions, if any,
which gare rlu o DUE TO (&)
a?o:;r c:uu :‘
tating the under- .
- lying cause fast, | DUE TO (c) Lf' 200 2
o PART 1. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{q) . xﬁgg}dgﬁf
™=
b ves ] noXl
.5_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part Ior Part M of ltem 18.) :
2l O D -0
= | 2c. TIME OF  Hour _ Month, Dey, Year
S INURY . m. .
E p-m,
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 9., in or about home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factory, street, office bidg., ete.}
WORK AT WORK
g - 7 57 =T g P /8,
21. J attended the decoased from s£® 1 // s , to S -7 8‘, /?n last saw ":::‘ alive on bt ‘% 77
Death occurred at 11 20 AM m on the date sgtated above; and to the best of my knowledde, from the cauasea stated.
2. SIGNATURE gree or title) ﬂ 22b. ADDRESS 22¢, DATE SIGNED
Q AT A/ FS Hop Gh:w AN 7 P& -S7.
23a. BuRIAL, CREMATION, 1235 DATE 23c. NAME OF CEMETERY on CREMATORY 23d. LOCATION (Cify, totn, or counly) (State)
REMOVAL {Specifit :
Sept 21 19571 St. Peter! Eemeterv St, Iouis Co
24, FUNERAL DIRECTOR ADODRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU

{Licensed Embalmer's Statement on Reverse Side}

B M- 13 &mﬁdngi_
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/. STATEMENT BY -LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by '

working under my personal supervision..

Student. ... .

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the’ above constitutes grounds for revocation of llcense)

(Fz
If embalmed by a STUDENT, he also shall’sign-in his OWN handwriting

If this body is not embalmed, fact should be,so stated above.




